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GENERAL  INFORMATION 


NONDISCRIMINATION     POLICY 


Title  VI  of  the  Civil  Rights  Act  of  1964  prohibits  any  dis- 
crimination due  to  race,  color,  or  national  origin  in  the  provision 
of  services  under  any  programs  using  Federal  funds.  Medicaid  is 
such  a  program. 

"The  South  Carolina  Medicaid  Program  operates  under  the 
provisions  of  Title  VI  of  the  Civil  Rights  Act  of  1964.  Under  the 
provisions  of  this  act,  any  provider  receiving  Federal  funds  must 
comply  with  intent  of  this  act  and  this  means  there  shall  be  no  dis- 
crimination because  of  race,  color,  or  national  origin.  This  Title 
also  provides  a  strict  compliance  and  complaint  procedure." 
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GENERAL  INFORMATION 
Medicaid  In  South  Carolina 

This  general  information  booklet  is  prepared  for  individuals 
interested  in  obtaining  a  better  understanding  of  the  scope  and 
administration  of  the  south  carolina  medi cai d~tltle  xix  program. 
Medicaid  is  known  formally  as  Title  XIX  of  the  Social  Security 
Act.  Each  state  administers  its  own  Medicaid  Program.  The 
Federal  government  provides  matching  funds  expended  for  Medical 
Assistance  under  the  Medicaid  Program  in  South  Carolina. 

On  July  1,  1968,  South  Carolina  began  participation  in 
Medicaid,  a  federal-state  program  providing  medical  assistance  to 
needy  persons.  slnce  that  time,  a  number  of  changes  have  been 
made.  the  current  benefits  are  included  in  this  booklet, 

The  Medical  Assistance  Program,  generally  referred  to  as 
Medicaid,  is  a  grant-in-aid  program  in  which  the  federal  and 
state  governments  share  the  costs  of  medical  care  for  people  with 
low  income.  This  program  is  authorized  by  Title  XIX  of  the  Social 
Security  Act,  which  was  signed  into  law  by  the  President  on 
July  30,  165,  under  Public  Law  89-97,  and  was  modified  by  the 
Social  Security  Amendments  of  1967,  1969,  again  in  1972  by  Public 
Law  92-603  and  by  Public  Law  93-333  in  1973. 


The  purpose  of  Title  XIX  -  "medicaid"  -  is  to  enable  states  to 

PROVIDE  A  MORE  EFFECTIVE  MEDICAL  ASSISTANCE  PROGRAM  FOP  RECIPIENTS 
OF  MONEY  PAYMENTS  AND  TO  EXTEND  ITS  PROVISIONS  TO  ADDITIONAL  PERSONS 
WITH  LOW  INCOME.   THE  PROGRAM'S  ULTIMATE  GOAL  IS  TO  MAKE  MEDICAL 
CARE  OF  HIGH  QUALITY  READILY  AVAILABLE  TO  THOSE  UNABLE  TO  PAY  FOR 
IT. 

Title  XVIII  of  the  Social  Security  Act  of  1965  established 
the  Health  Insurance  Program  known  as  "medicare",  a  hospital  and 
medical  insurance  program  administered  by  the  Social  Security 
Administration  for  covered  persons  65  years  of  age  and  older. 
Guidelines  and  requirements  for  medicare  are  utilized  in  the 
South  Carolina  Medicaid  Program  consistent  with  medicaid  require- 
ments. 

Medicaid  complements  the  Hospital  Insurance  Provision  (Part  A) 
of  medicare  by  paying  all  or  part  of  the  deductible  and  co-insurance 
amounts  for  low  income  persons  65  years  of  age  and  older  who  are 
insured  under  medicare.  part  a  pays  for  hospital  services. 
Medicaid  also  provides  for  the  voluntary  supplementary  Medical 
Insurance  Provision  (Part  B)  of  medicare  by  paying  the  monthly 

PREMIUMS  FOR  AGED  BENEFICIARIES  ELIGIBLE  FOR  MEDICAID  AND  MEDICARE. 

Part  B  pays  for  physician  services. 

After  January  1,  1970,  the  Federal  government  would  no  longer 
share  in  the  cost  of  state  programs  that  provided  medical  care  to 
assistance  recipients  under  the  older  public  assistance  and  medical 
assistance  programs. 


After  January  1,  1970,  states  which  did  not  pay  the  supplementary 
medical  insurance  premiums  under  medicare  would  not  be  reimbursed 
for  any  medical  care  cost  that  could  be  met  by  that  program.  the 
south  carolina  medicaid  program  elected  to  "buy-in"  for  the  eligible 
recipients  65  years  of  age  and  over  and  pays  the  premium  for  part  b 
coverage, 

ELIGIBILITY 

The  medicaid  program  in  south  Carolina  covers  only  those 
persons  who  have  been  determined  to  be  "categorically  needy", 
Categorically  needy  means  that  an  individual  must  meet  certain 
qualifications  other  than  just  being  in  need  of  financial  help,  for 
example,  must  be  65  years  old  or  more,  persons  who  do  not  meet  the 
definition  of  "categorically  needy",  but  who  are  medically  indigent 
(lack  enough  money  to  pay  their  medical  expense  bills)  are  not 
eligible  for  the  medicaid  program, 

in  south  carolina  persons  in  the  following  groups  may_  be  found 
eligible  for  benefits  from  the  medicaid  program, 

The  following  groups  of  individuals  who  are  recipients  of 

FINANCIAL  ASSISTANCE: 

Aid  to  Families  with  Dependent  Children  (AFDC) :  This  program 

PROVIDES  MONEY  PAYMENTS  AND  MEDICAID  BENEFITS  FOR  CARETAKER 
RELATIVES  AND  FINANCIALLY  NEEDY  CHILDREN  WHO  HAVE  BEEN 
DEPRIVED  OF  PARENTAL  SUPPORT  AND  CARE  DUE  TO  THE  DEATH, 


disability  or  continued  absence  of  a  parent  and  who  meet 
other  requirements  of  the  program  as  established  by  the 
State  Department  of  Social  Services. 

Supplemental  Security  Income  (SSI):  Medicaid  is  provided 
automatically  to  aged  (65  years  and  older),  blind  or 
disabled  persons  who  receive  ssi  (money)  payments.  this 
program  allows  an  individual  to  continue  his  home  ownership, 
ownership  of  a  modest  amount  of  personal  property,  including 
a  car,  and  to  retain  a  limited  amount  of  savings  and  insurance. 
The  regulations  for  this  program  are  set  by  the  Social  Security 
Administration. 

Regular  Foster  Care:  Medicaid  is  provided  for  children  under 
21  in  licensed  foster  homes  or  licensed  child-caring  institu- 
tions for  whom  the  south  carolina  department  of  social  services 
is  assuming  financial  responsibility. 

State  Mandatory  or  Optional  Supplement  Payments:  Individuals 
who  receive  mandatory  supplement  payments  are  eligible  for 
medicaid.  Individuals  who  reside  in  residential  care  facilities 
and  who  receive  monthly  optional  supplement  payments  are 
automatically  eligible  for  medicaid. 

General  Disability  Assistance:  This  program  provides  medicaid 
benefits  and  money  payments  to  individuals  who  are  totally  and 
temporarily  disabled,  in  need,  and  ineligible  for  any  other 
category  of  assistance.  additional  requirements  are  set  by 
the  State  Department  of  Social  Services, 

a 


General  Assistance  -  Ineligible  Spouse  of  an  SSI  Recipient 
(ga-is) :  to  be  eligible  for  a  money  payment  and  medicaid 
under  the  ga-is  program,  an  individual  must  be  the  ineligible 
spouse  of  an  ssi  recipient  and  must  be  ineligible  for  any 
other  kind  of  assistance,  there  is  no  disability  or  age 
requirement,  but  ssi  ineligibility  must  be  established, 
the  individual  must  meet  financial  needs  standards  established 
by  the  State  Department  of  Social  Services, 

Refugee  Assistance  (Cuban  or  Indochinese)  :  Medical  assistance 
is  available  to  refugees  who  (1)  are  approved  for  a  refugee 
assistance  payment,  (2)  would  be  eligible  for  a  payment,  but 
who  elect  not  to  receive  it,  or  (3)  are  determined  to  be 
medically  needy  by  the  "spend-down"  method, 

The  following  groups  of  individuals  who  do  not  receive  financial 
assistance  (money  payments)  are  eligible  for  iy,edical  assistance 
Only  (MAO): 

Patients  in  a  medical  facility  who,  if  they  left  such 
facility,  would  qualify  for  assistance  (money)  payments 
from  either  the  state  department  of  social  services  or  the 
Supplemental  Security  Income  (SSI)  Program, 

Aged,  blind  or  disabled  persons,  who  are  patients  in  a 
nursing  home,  and  whose  income  does  not  exceed  a  specified 
standard  (amount)  as  set  by  the  state  department  of  social 
Services, 


Children  between  the  ages  of  18  and  21  years  who,  except 
for  the  fact  that  they  are  not  attending  school,  would  be 
dependent  children  under  the  State's  Aid  to  Families  with 
Dependent  Children  Program.  The  caretaker  relative  of 
these  children  may  also  be  eligible, 

Spouses  of  recipients  under  the  SSI  Program  who  are  ineligible 
for  SSI  in  their  own  right,  but  who  were  eligible  for  Medicaid 
coverage  in  December  1973  as  essential  spouses  and  who  continue 
to  meet  the  state's  financial  requirements  of  december  1973, 

Persons  who  were  receiving  an  assistance  payment  in  August 
1972  and  who  were  also  receiving  a  Social  Security  payment 
and  who  would  be  eligible  for  a  current  assistance  payment 
except  for  the  fact  that  the  amount  of  the  20%  increase  in 
the  Social  Security  payment  in  August  1972  makes  them 
ineligible  for  a  money  payment  under  the  afdc  or  ssi  program, 

Persons  protected  by  the  "grandfather"  clause.  These  are 
individuals  who  were  receiving  medical  assistance  only  as 
patients  in  a  medical  facility  in  december  1973  and  have 
since  remained  there,  and  who  continue  to  meet  the  require- 
ments that  were  in  effect  at  that  time  for  the  aged,  blind 
and  Disabled  Programs, 


ELIGIBILITY  DETERMINATIONS 

Persons  who  have  dependent  children  whom  they  believe  might 
qualify  for  financial  assistance  under  the  ald  to  families  with 
Dependent  Children  Program  and  Medicaid  should  make  application 
for  this  program  at  the  county  department  of  social  services. 
Also,  applications  for  Medical  Assistance  Only  Programs,  such  as 
assistance  with  nursing  home  payments  for  the  aged,  blind  or 
disabled,  should  be  made  at  the  county  department  of  social  services 

Aged,  (65  years  and  over)  blind  and  disabled  persons  who  feel 
that  they  may  be  eligible  for  supplemental  security  income  (cash 
assistance)  should  apply  at  the  local  Social  Security  office, 

RFTROACTIVE  MEDICAID 

If  you  have  unpaid  medical  bills  from  the  three  months  prior 
to  the  month  that  you  applied  for  financial  assistance,  contact 
your  County  Department  of  Social  Services  for  evaluation  of  your 
situation.  They  will  determine  if  you  qualify  for  medicaid  for 
any  of  those  three  months.  also,  application  for  retroactive 
medicaid  benefits  may  be  made  on  behalf  of  a  deceased  individual 
provided  it  is  filed  before  the  end  of  the  third  month  following 
the  month  of  death.  retroactive  medicaid  is  not  available  for 
General  Disability  Assistance  and  General  Assistance-Ineligible 
Spouse  recipients. 


IDENTIFICATION  OF  RECIPIENTS 

When  a  person  is  determined  eligible  for  medicaid,  a  Medical 
Identification  Card  is  issued  by  the  State  Department  of  Social 
Services.  Cards  are  issued  monthly  and  in  some  cases  are  included 
in  the  envelope  with  the  monthly  assistance  check. 

Providers  of  medical  services  will  ask  to  see  the  recipient's 
Authorization  for  Medical  Assistance  Card  (Medicaid  I.D.  Card) 

AT  THE  TIME  SERVICES  ARE  REQUESTED.   PROVIDERS  WILL  RECORD  INFOR- 
MATION FROM  THE  CARD  IN  ORDER  THAT  THEY  MAY  FILE  CLAIMS  FOR  THE 
PAYMENT  OF  SERVICES  RENDERED  TO  A  RECIPIENT.   If  A  PROVIDER  HAS 

any  doubt  about  an  individual's  eligibility,  the  county  department 
of  Social  Services  in  the  individual's  county  of  residence  should 
be  contacted  for  verification. 

IMPORTANT 

Always  present  this  card  to  the  doctor,  druggist,  or  other 
provider  of  service  and  aks  him  if  he  will  bill  the  medicaid 
Program  for  his  services. 

Use  of  this  card  to  request  services  for  persons  other  than 
those  listed  is  unlawful.  An  example  of  this  card  is  provided 
on  Page  9. 
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THE  PERSONS  NAMED  ON  THIS  CARD  ARE  EL- 
IGIBLE TO  RECEIVE  BENEFITS  UNDER  MED- 
ICAID. PROVIDED  THAT  BENEFITS  UNDER 
OTHER  COVERAGE.  INCLUDING  MEDICARE. 
ARE  USED  FIRST. 


MEDICAL  &  REMEDIAL  CARE  AND  SERVICES  PROVIDED 

The  South  Carolina  Medical  Assistance  Program-Title  XIX 
provides  payment  for  health  services  which  are  medically  necessary 
for  eligible  medicaid  recipients  within  program  limitations. 

The  minimum  federally  required  medical  services  for  which 
payment  is  now  provided  under  tltle  xix  in  south  carolina  include 
the  following  services,  as  medically  required: 

Inpatient  Hospital  Services  -  Those  items  and  services 
furnished  by  a  hospital  for  the  care  and  treatment  (other 
than  tuberculosis  or  mental  diseases)  of  patients  under  the 
care  of  a  physician  or  dentist  in  an  institution  formally 
approved  as  a  hospital  by  an  official  tltle  xvi 1 1  standard 
setting  authority. 

Limitation:  Limited  to  forty  (40)  days  per  fiscal  year  and 
inpatient  hospital  stay  is  limited  to  psro  certified  days 

ONLY. 

Outpatient  Hospital  Services  -  Preventive,  diagnostic, 
therapeutic,  rehabilitative  or  palliative  items  or  services 
furnished  by  or  under  the  direction  of  a  physician  or  dentist 
to  an  outpatient  by  an  institution  formally  licensed  and 
approved  as  a  hospital  by  an  official  tltle  xviii  standard 
setting  authority. 

Limitation:  None. 
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Laboratory  and  X-Ray  Services  -  Professional  and  technical 
laboratory  and  radiological  services  ordered  by  a  physician 
or  other  licensed  pratitioner  within  the  scope  of  his  practice 
and  provided  to  a  patient  in  an  office  or  similar  facility 
other  than  a  hospital  outpatient  department  or  clinic,  and 
provided  to  a  patient  by  a  laboratory  that  is  qualified  to 
participate  under  medicare,  or  is  determined  currently  to 
meet  the  requirements  for  such  participation, 

Limitation:  None. 

Skilled  Nursing  Facility  Services  (For  individuals  21  Years 
of  Age  or  Older)  -  Services  ordered  by  and  under  the  direction 
of  a  physician,  which  as  a  practical  matter  can  only  be  pro- 
vided on  an  inpatient  basis  in  a  skilled  nursing  facility, 
These  services  are  required  to  be  given  an  individual  on  a 
24  hour  basis  by  skilled  nursing  personnel. 

Limitation:  Need  for  skilled  care  approved  or  disapproved  by 
State  Office, 

Fariy  and  Periodic  Screening,  Diagnosis  and  Treatment  (EPSDT) 
Program  -  The  purpose  of  the  EPSDT  Program  is  early  detection, 
diagnosis  and  treatment  of  health  problems  identified  for  all 
individuals  under  21  years  of  age  who  are  eligible  for  medicaid 
This  process  is  repeated  on  a  periodic  basis  every  three  years. 
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Family  Planning  Services  -  Family  Planning  Services  are  any 
medically  approved  means,  including  counselling,  diagnosis, 
treatment,  drugs,  supplies,  and  devices,  which  are  furnished 
or  prescribed  by  or  under  the  supervision  of  a  physician, 

Limitation:  None, 

Physicians'  Services  -  Those  services  provided  within  the 
scope  of  practice  of  his  profession  as  defined  by  state  law 
to  practice  medicine  or  osteopathy,  whether  furnished  in  the 
office,  the  patient's  home,  a  hospital,  a  skilled  nursing 
facility  or  elsewhere. 

Limitation:  All  physician  visits  must  be  medically  justified, 

Podiatrists'  Services  -  Podiatry  Services  are  those  services 
that  are  reasonable  and  necessary  for  the  diagnosis  and 
treatment  not  associated  with  routine  foot  care. 

Limitation:  Limited  to  services  covered  under  Part  B  of 
Title  XVIII. 

optometrists's  services  -  services  provided  by  an  optometrist 
within  the  scope  of  his  practice  as  defined  by  state  law . 

Limitation:  Limited  to  eyeglasses  or  contact  lenses 
prescribed  by  an  ophthalmologist  for  postoperative  need 
(glaucoma,  cataracts).  Eye  refractions  are  provided  to  all 
medicaid  eligible  clients  21  years  of  age  or  older. 
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Chiropractic  Services  -  Chiropractic  Services  are  defined  as 
those  services  which  consist  of  treatment  by  means  of  manual 
manipulation  of  the  spine  to  correct  a  subluxation  demon- 
strated by  x-ray  which  the  chiropractor  is  legally  authorized 
to  perform  under  state  law , 

Limitation:  None, 

Home  Health  Services  -  Home  Health  Services,  in  addition  to 
the  services  of  physicians,  dentists,  physical  therapists  and 
other  services  and  items  available  to  patients  in  thier  homes 
also  provide  for  intermittent  or  part-time  nursing  services 

FURNISHED  BY  A  HOME  HEATLH  AGENCY,  INTERMITTENT  OR  PART-TIME 
NURSING  SERVICES  OF  A  REGISTERED  PROFESSIONAL  NURSE  OR  A 
LICENSED  PRACTICAL  NURSE  UNDER  THE  DIRECTION  OF  A  PHYSICIAN, 
REQUIRED  MEDICAL  SUPPLIES,  EQUIPMENT,  AND  APPLIANCES,  AND 
SERVICES  OF  A  QUALIFIED  HOME  HEALTH  AIDE, 

Limitation:  Home  Health  Agency  visits  are  limited  to  100  per 
year  under  medicaid.  this  is  in  addition  to  the  100  visits 
under  Part  B  of  Title  XVIII  and  100  visits  per  benefit  period 
under  Part  A  of  Title  XVIII, 

Medical  Transportation  -  The  South  Carolina  Title  XIX  State 
Plan  for  medicaid  assures  transportation  for  eligible  medicaid 
clients  as  required  to  insure  they  receive  medical  services. 
Any  appropriate  means  of  transportation  which  can  be  secured 

WITHOUT  CHARGE  WILL  BE  USED,   If  NONE  ARE  AVAILABLE,  THE 
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LEAST  EXPENSIVE  MEANS  WILL  BE  USED  SUITABLE  TO  THE  RECIPIENT'S 
MEDICAL  NEEDS.   ADDITIONALLY,  OTHER  TRANSPORTATION  IS  AVAILABLE 
THROUGH  CONTRACT  WITH  CAP  AGENCIES  AND  OTHER  TRANSPORTATION 
CONTRACTORS,   THIS  SERVICE  IS  FOR  ALL  ELIGIBLE  CLIENTS  BUT 
EMPHASIS  IS  PLACED  ON  THE  EPSDT  PROGRAM- 
LIMITATION  :  Cost  is  controlled  by  Department  of  Social 
Services  contracts  with  CAP  agencies  to  provide  transportation 
primarily  for  the  EPSDT  Program.  Also  prior  approval  is 
required  for  transportation  to  transport  patients  when  it 
cannot  be  provided  without  charge.  ambulance  service  is 
carefully  monitored  by  our  fiscal  agent  based  upon  tltle 
xviii  guidelines. 

Clinic  Services  -  Clinic  Services  are  preventive,  diagnostic, 
therapeutic,  rehabilitative,  or  palliative  items  or  services 
furnished  to  an  outpatient  by  or  under  the  direction  of  a 
physician  or  dentist  in  a  facility  that  is  not  part  of  a 
hospital  but  is  organized  and  operated  to  provide  medical 
care  to  outpatients. 

Limitation:  Limited  to  outpatient  psychiatric  clinics  and 
mental  health  centers. 

Dental  Services  -  Dental  Services  are  any  diagnostic, 
preventive,  or  corrective  procedures  administered  by  or 
under  the  supervision  of  a  dentist  in  the  practice  of  his 
profession  including  treatment  of  the  teeth  and  associated 
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structures  of  the  oral  cavity,  and  of  disease,  injury,  or 
impairment  which  may  affect  the  oral  or  general  heatlh  of 
the  individual, 

Limitation:  Limited  to  emergency  dental  care,  i.e.,  services 
necessary  to  control  bleeding,  relieve  pain,  eliminate  acute 
infection,  operative  procedures  required  to  prevent  pulpal 
death  and  imminent  loss  of  teeth.;  and  palliative  therapy  for 
pericoronitis  associated  wtih  impacted  teeth. 

Physical  Therapy.  Occupational  Therapy,  and  Services  for 
Individuals  With  Speech  Disorders  -  These  services  must  be 
prescribed  by  a  physician  and  provided  to  a  patient  by  or 
under  the  supervision  of  a  qualified  therapist  or  speech 
pathologist  or  audiologist.  Included  are  necessary  supplies 
and  equipment. 

Limitation:  Therapy  is  not  provided  on  a  direct  billing 
basis  and  is  limited  to  the  following  special  situations: 

1,  in  nursing  facilities  on  a  cost  related  basis.  this 
is  not  a  billable  item  to  the  program.  therapy  is 
prior  authorized  for  patients  as  an  allowable  reim- 
bursement cost  which  would  impact  on  per  diem  rate 
determination  on  an  annual  cost-reporting  basis. 

2.  Therapy  will  be  provided  in  a  hospital  situation  on  an 
inpatient  basis  where  the  facility  has  a  certified 
therapy  department  and  is  included  in  hospital  services 
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AS  AN  ANCILLARY  SERVICE.   ADDITIONALLY,  WHEN  DISCHARGED 
FROM  INPATIENT  STATUS,  THERAPY  MAY  BE  CONTINUED  ON  AN 
OUTPATIENT  BASIS.   In  EXTREME  CASES,  OUTPATIENT  THERAPY 

may  be  authorized  to  avoid  institutionalization. 

3.  Therapy  is  included  as  a  service  provided  through  home 
health  services  for  which  we  have  contracted  with 
Department  of  Health  and  Environmental  Control. 

Prescribed  Drugs  -  Limited  to  drugs  that  are  essential  to  the 
saving  of  life,  the  prolonging  of  life  for  those  receiving 
maintenance  drugs,  those  drugs  that  will  tend  to  limit  the 
need  for  hospitalization,  and  those  drugs,  supplies  and 
devices  required  for  family  planning  services  and  prescribed 
by  a  licensed  physician  or  dentist  within  the  scope  of  his 
professional  practice  as  defined  by  federal  and  state  law. 
Co-payment  of  $.50  per  prescription  will  be  applied  for 
non-related  epsdt  services  as  governed  by  federal  regulations. 

Durable  Medical  Equipment,  Prosthetic  and  Orthotic  Devices  - 
Durable  medical  equipment  is  equipment  which  can  withstand 
repeated  USE,  IS  primarily  and  customarily  used  to  serve  a 
medical  purpose. 

Prosthetic  devices  replace  all  or  part  of  an  internal  body 
organ,  or  replace  all  or  part  of  the  function  of  a  permanently 
inoperative  or  malfunctioning  internal  body  organ.  orthotic 
appliances  support,  prevent  or  correct  deformities  or  help 
improve  function  of  certain  parts  of  the  body. 
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Limitation:  Prosthetic  or  orthotic  appliances  and  their 
repair  are  covered  if  purchased  from  a  facility  certified 
by  the  American  Board  for  Certification  in  Orthotics  and 
Prosthetics,  Inc.,  or  which  meets  the  criteria  established 
by  that  organization,  approval  from  the  medical  assistance 
Division  is  required  prior  to  the  provision  of  any  prosthetic 
or  orthotic  appliances. 

In-patient  Hospital  Services  for  Individuals  Age  Sixty-five 
(65)  or  Older  in  Institutions  for  Tuberculosis  or  Mental 
Diseases  -  Items  and  services  provided  under  the  direction  of 
a  physician  for  the  care  and  treatment  of  inpatients  in  a 
PSYCHIATRIC  or  tuberculosis  hospital  meeting  requirement  of 
an  official  tltle  xviii  standard  setting  authority. 

Limitation:  None. 

Intermediate  Care  Facility  Services  -  Services  in  an 
institution  licensed  under  state  law  to  provide  health  related 
care  and  services  to  individuals  who  do  not  require  the  degree 
of  care  which  a  hospital  or  skilled  nursing  facility  is 
designed  to  provide  but  who  require  care  and  services  above 
the  level  of  room  and  board. 

Limitation:  Need  for  intermediate  care  facility  services 
are  approved  or  disapproved  by  state  office. 
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Inpatient  Psychiatric  Hospital  Services  for  Individuals  Under 
Age  Twenty-two  (22)  -  Inpatient  psychiatric  hospital  services 
for  individuals  under  age  twenty"two  (22)  includes  only 
inpatient  services  that  (1)  are  provided  in  an  institution 
accredited  as  a  psychiatric  hospital  by  jcahj  (2)  involve 
active  treatment  meeting  hew  standards  after  a  team  of 
physicians  and  other  qualified  personnel  has  determined 

(A)  THE  NECESSITY  OF  SUCH  INPATIENT  CARE,  AND  (b)  THAT  SUCH 
CARE  CAN  REASONABLY  BE  EXPECTED  TO  IMPROVE  THE  PATIENTS  TO 
THE  POINT  WHERE  IT  IS  NO  LONGER  NECESSARY;  AND  (3)  ARE 
PROVIDED  PRIOR  TO  ATTAINMENT  OF  AGE  21,  EXCEPT  THAT  AN 
INDIVIDUAL  RECEIVING  THESE  SERVICES  IMMEDIATELY  BEFORE  HE 
ATTAINED  AGE  21  WILL  CONTINUE  TO  BE  ELIGIBLE  FOR  THEM  UP  TO 
AGE  22. 

Limitation:  None, 

Skiu.fd  Nursing  Facility  Services  for  Patients  Under  Age 
Twenty-one  (21)  -  Services  ordered  by  and  under  the  direction 
Oh  A  physician,  which  as  a  practical  matter  can  only  be  pro- 
vided ON  AN  INPATIENT  BASIS  IN  A  SKILLED  NURSING  FACILITY. 

These  services  are  required  to  be  given  an  individual  on  a 
24  hour  basis  by  skilled  nursing  personnel. 

Limitation:  Need  for  skilled  care  is  approved  or  disapproved 
by  the  State  Office. 
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Emergency  Hospital  Services  -  Emergency  services  are  those 
hospital  services  which  are  necessary  to  prevent  the  death 
or  serious  impairment  of  the  health  of  the  individual,  and 
which,  because  of  the  threat  to  life  or  health  of  the 
individual,  necessitates  the  use  of  the  most  accessible 
hospital  available  and  equipped  to  furnish  such  services. 

Limitation:  None. 


AVAILABILITY  OF  SERVICE 
The  SERVICES  ARE  made  available  throughout  the  state  and 

RECIPIENTS  HAVE  THE  FREEDOM  OF  CHOICE  WITH  REGARD  TO  WHERE  THEY 
RECEIVE  THEIR  CARE.   THE  FREE  CHOICE  PRINCIPLE  INCLUDES  THE  RIGHT 
TO  CHOOSE  A  QUALIFIED  PHYSICIAN  AS  WELL  AS  FACILITY  AND  COMMUNITY 
PHARMACY.   The  LAW  ALSO  CONTAINS  PROVISIONS  THAT  REQUIRE  THAT 

recipients  be  allowed  to  obtain  medical  care  through  organizations 
that  provide  services  on  a  prepayment  basis.  the  practice  of  free 
choice  of  providers  does  not  prohibit  the  state  agency  from 
establishing  the  fees  that  will  be  paid  to  providers  or  from 
setting  reasonable  standards  relating  to  qualifications  of 
providers.  Nothing  in  the  Social  Security  Act  or  Federal  policies 
may  be  construed  to  require  any  state  to  compel  any  person  to 
undergo  any  medical  screening,  examination,  diagnosis,  or  treatment 
or  to  accept  any  other  health  care  or  services  provided  under  its 
Medicaid  Program,  if  the  person  objects  (or  in  the  case  of  a  child, 
his  parent  or  guardian  objects)  to  such  care  on  religious  grounds. 
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REIMBURSEMENT  FOR  CARE  AND  SERVICES 

Upon  receipt  of  properly  completed  billing  for,  the  medicaid 
program  can  make  payment  for  medical  services  provided  in 
accordance  with  the  state  plan.  efforts  are  made  to  ascertain 
and  utilize  any  legal  liability  of  third  parties  for  the  medical 
care  and  services  included  under  the  plan.  the  fiscal  agent 
reimburses  for  physician's  services,  durable  medical  equipment, 
dental,  optometrists,  ambulance,  laboratory,  podiatry,  and 
chiropractic,  family  planning,  and  opthalmologi st  services.  the 
Department  of  Social  Services  also  processes  and  makes  payment 
for  inpatient  and  outpatient  hospital,  home  health  visits,  mental 
health  clincisj  medical  transportation  (except  for  ambulance 
services),  skilled  nursing  and  intermediate  care  facilities, 
psychiatric  mental  health  and  tuberculosis,  drugs,  and  screening 

UNDER  EPSDT. 

PROVIDER  ENROLLMENT 

Providers  of  services  (physicians,  hospitals,  nursing 
facilities,  pharmacies,  etc..)  must  meet  their  respective  state 
regulatory  board  or  group  requirements,  and  be  licensed  and/or 
certified  for  practice  for  service  in  south  carolina.  such 
providers  are  invited  by  the  department  of  social  services  to 
participate  within  the  limitations  of  the  approved  state  medicaid 
Plan.  Froviders  who  enter  into  a  contract  with  the  South  Carolina 
Department  of  Social  Services  to  participate  in  the  Medicaid 
Program  will  be  assigned  a  "Provider  Number".  The  "Provider 
Number"  must  be  shown  on  all  invoices  submitted  for  reimbursement 
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OR  SERVICES  RENDERED  AN  ELIGIBLE  MEDICAID  RECIPIENT  AS  WELL  AS 


RECORDS 

Adequate  medical  and  other  records  must  be  maintained  to 
support  claims  for  services  rendered.  appropriate  record  forms 
for  submission  of  bills  covering  services  rendered  and  instructions 
regarding  use  of  same  will  be  furnished  providers  by  the  department 
of  Social  Services  or  the  fiscal  agent,  All  records  are  restricted 
to  the  simplest  form  essential  to  meeting  basic  state  and  federal 
reporting  and  other  requirements.  supporting  record  data  should 
be  maintained  by  providers  as  required  for  federal  and  state  audit 
purposes. 

HEARING  ON  COMPLAINTS 

The  Department  of  Social  Services  will  conduct  fair  hearings 
on  eligibility  and  medical  decisions  upon  appeal  by  the  recipient 
or  applicant. 

ERMJD 

The  purpose  of  the  state  agency  is  to  assure  compliance  with 
federal  and  state  requirements  as  pertains  to  provider  partici- 
pation in  the  medical  assistance  program.  the  basic  premise  is 
the  identification  and  referral  to  law  enforcement  authorities 
for  prosecution  of  those  providers  of  medical  care  and  services 
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who  violate  legislation  and  regulations  through  fraudulent  acts, 
to  accomplish  this  purpose,  the  agency  will  cooperate  and  coordinati 
with  any  source  of  information  pertaining  to  alleged  provider  fraud 

The  state  agency  provides  methods  of  investigations  of 
situations  which  do  not  infringe  upon  the  legal  or  civil  rights  of 
persons  involved. 

PROVIDER  PARTICIPATION  IN  MEDICAID 

Participation  in  medicaid  is  entirely  voluntary  for  all 
providers  of  authorized  medical  services. 

Hospitals,  laboratories,  nursing  facilities,  pharmacists, 
ambulance  companies,  home  health  agencies,  hearing  aid  dealers, 
and  other  institutional  providers  must  meet  professional  standards 
and  sign  a  participation  agreement  in  order  to  receive  payment  for 
services  provided  to  medicaid  recipients. 

PAYMENT  PROCEDURES  FOR  SERVICES  COVERED 
BY  MEDICAID 

Medicaid  will  pay  for  covered  services  when  a  medicaid  claim 
form  is  submitted  by  the  provider  of  the  service. 

Providers  of  medical  services  may  obtain  information  about 
claims  from  the  fiscal  agent  or  the  medical  assistance  division 
concerning  provider  claims.  (see  page  20.) 

The  medicaid  claim  form  contains  a  statement  that  the  provider 
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will  accept  the  payment  made  by  medicaid  as  payment  in  full  for 
covered  services  or  supplies  listed  on  the  claim  form. 

Providers  of  medical  services  submitting  claims  for  services 
rendered  to  medicaid  recipients  are  required  to  indicate  whether 
a  medicaid  recipient  has  other  insurance  coverage.  payment  by 
medicaid  will  be  made  subject  to  a  refund  of  any  payment  by  an 
insurance  carrier  for  medicaid  covered  services  up  to  the  amount 
paid  by  medicaid. 

Payments  for  services  covered  by  medicaid  can  be  made  only 
to  the  provider.  no  payment  can  be  made  directly  to  the  recipient. 

COORDINATION  WITH  MEDICARE 

Services  provided  by  the  medicaid  program  are  coordinated 
with  services  provided  by  medicare. 

Medicaid  pays  the  medicare  Part  A  (defined  on  Page  2)  hospital 

AND  BLOOD  DEDUCTIBLES  FOR  MEDICAID  RECIPIENTS  WHO  ARE  ALSO  ELIGIBLE 

for  Part  A  of  medicare  if  the  hospital  is  willing  to  file  the 

APPROPRIATE  CLAIM. 

The  medicaid  program  pays  the  Medicare  Part  B  (Defined  on 
Page  2)  premium  for  medicaid  recipients  65  years  of  age  and  older. 
Medicaid  also  pays  the  Medicare  Part  B  deductible  and  coinsurance 

IF  THE  PROVIDER  OF  SERVICE  ACCEPTS  ASSIGNMENT  AND  FILES  THE 
APPROPRIATE  CLAIMS. 
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Persons  who  are  eligible  for  both  medicaid  and  medicare  are 
required  to  use  their  medicare  benefits  first. 

Detailed  information  for  providers  about  the  handling  of 
claims  for  services  to  a  recipient  of  both  medicare  and  medicaid 
may  be  obtained  from  the  flediciad  fiscal  agent. 

Detailed  information  about  medicare  benefits  may  be  obtained 
from  the  Social  Security  Administration. 

HOME  HEALTH  AGENCY 

Home  health  care  services  include  the  services  of  physicians, 
dentists,  physical  therapists,  other  services,  and  items  available 
to  patients  in  their  home  or  any  of  the  following  items  and  services 
when  they  are  provided  on  recommendation  of  a  licensed  physician 
to  a  patient  in  his  place  of  residence,  but  not  including  as  a 
residence,  a  hospital,  a  skilled  nursing  facility,  or  an  inter- 
mediate care  facility.  the  following  services  are  covered  under 
the  State  Plan  for  Title  XIX: 

A)  Intermittent  or  part-time  nursing  services  furnished 

BY  A  HOME  HEALTH  AGENCY. 

B)  Medical  supplies,  equipment,  and  appliances  for  use  of 

PATIENT  IN  OWN  HOME. 

C)  Services  of  a  home  health  aide  giving  personal  care 
services  to  a  patient  according  to  a  plan  of  treatment. 
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SAFEGUARDING  INFORMATION 

Medicaid  records  are  confidential  and  may  be  disclosed  only 
under  prescribed  conditions.  information  may  be  released  for  use 
in  connection  with  a  claim  for  utilization  of  medicaid  benefits 
where  the  disclosure  is  necessary  for  the  proper  performance  of 
the  duties  of  any  officer  or  employee  of  the  department  of  social 
services,  or  any  public  or  private  agency  or  organization  under  a 
formal  written  agreement  with  the  single  state  agency,  and  is 
officially  identified  in  carrying  out  official  duties  pertinent 
to  administering  the  medicaid  program, 

COORDINATION  WITH  OTHER  INSURANCE 

Services  covered  by  medicaid  may  also  be  covered  by  private 
insurance.  Providers  may  accept  either  insurance  or  medicaid  for 
payment;  but  if  they  accept  medicaid,  they  must  also  file  with  the 
insurance  company  and  refund  to  medicaid  any  money  received  up  to 
the  amount  that  medicaid  paid. 
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TELEPHONE  NUMBER 

ABBEVILLE  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
County  Courthouse,  Court  Square 
P.O.  Box  189,  Abbeville  2S620  459-5481 

AIKEN  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
County  Commissioner's  Bldg. 

102  Williamsburg  Street,  S.E.  648-4203 

P.O.  Box  687,  Aiken  29§01  648-4204 

ALLENDALE  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
James  B.  Brandt  Agriculture  Bldg.  584-2181 

P.O.  Box  186,  Allendale  29810  584-2205 

ANDERSON  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
County  Agricultural  Bldg. 
213  S.  Towers  Street 
P.O.  Box  827,  Anderson  29621  225-0575 

BAMBERG  COUNTY  SOCIAL  SERVICES  DEPARTMENT 

County  Welfare  Bldg.  nir.  „tr.n 

210  North  Main  Street  245-2451 

P.O.  Box  60,  Bamberg  29003  245-2452 

BARNWELL  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
Old  County  Jail  Bldg.  Main  St. 
P.O.  Box  517,  Barnwell  29812  259-1902 

BEAUFORT  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
311  West  St. 
P.O.  Box  1065,  Beaufort  29902  524-4922 


BERKELEY  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
Berkeley  County  Mem. 
Moncks  Corner  29461 


Berkeley  County  Mem.  Annex  Bldg.  899-2156 

""461  899-2157 


CALHOUN  COUNTY  SOCIAL  SEPVICES  DEPARTMENT 
County  Agriculture  Bldg. 

Railroad  Avenue  _  rt,,  ___. 

P.O.  Box  202,  St.  Matthews  29135  874-3384 
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COUNTY  SOCIAL  SERVICES  DEPARTMENTS  TELEPHONE  NUMBER 

CHARLESTON  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
County  Center  -  Room  409 
Charleston  29403  723-5541 

CHEROKEE  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
County  Welfare  Bldg.,  326  S,  Logan  St.  489-6026 

P.O.  Box  606,  Gaffney  29340  489-6027 

CHESTER  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
115  Ready  Street  377-8131 

P.O.  Box  488,  Chester  377-8136 

CHESTERFIELD  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
Redfearn  Bldg.,  231  E.  Main  St. 
P.O.  Box  269,  Chesterfield  29709  623-2147 

CLARENDON  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
County  Health  Center,  S.  Church  St.  435-8138 

Manning  29102  435-8139 

COLLETON  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
Old  Jail  Bldg.,  Jefferies  Blvd.  549-1012 

P.O.  Box  626,  (fALTERBORO  29488  549-1894 

DARLINGTON  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
Mozingo  Bldg.,  Russel  St.  .,  • 

P.O.  Box  557,  Darlington  29532  393-5451 

DILLON  COUNTY  SOCIAL  SERVICES  DEPARTMENT 

County  Agriculture  Bldg.  „,  „irF1_ 

West  Main  &  First  Avenue  77^4-2^35 

p.O.  Box  630,  Dillon  29536  774-2434 

DORCHESTER  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
County  Courthouse,  101  Sears  St.  ,_^ 

P.O.  Box  906,  St.  George  29477  563-4037 

EDGEFIELD  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
County  Courthouse,  129  Courthouse  Sq.  b5/-51Zb 

P.O.  Box  644,  Edgefield  29824  637-3126 
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COUNTY  SOCIAL  SERVICES  DEPARTMENTS  TELEPHONE  NUMBER 

FAIRFIELD  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
117  E.  Washington  St,  635-9810 

P.O.  Box  210,  Winnsboro  29180  635-5502 

FLORFNCE  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
County  Agriculture  Bldg.,  710  S.  Irby  St.        669-3354 
P.O.  Box  5689,  Florence  29501  669-3355 

GEORGETOWN  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
110  Broad  Street  546-4333 

Drawer  P,  Georgetown  29440  546-4910 

GREENVILLE  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
County  Office  Bldg,,  130  S.  Main  St.  235-6963 

P.O.  Box  10249,  Greenville  29603  232-8703 

GREENWOOD  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
County  Courthouse  229-6675 

P.O.  Box  1096,  Greenwood  29646  229-6674 

HAMPTON  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
B,  T.  DeLoach  Bldg. 
201  Jackson  Street,  West 
Hampton  29924  943-3641 

HORRY  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
Former  Cochran  Elem.  School  _„.,_  ^^ 

P.O.  Box  388,  Conway  29526  365-5565 

JASPER  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
Old  Agriculture  Bldg.,  Adams  Ave.  726-8131 

P.O.  Box  1349,  Ridgeland  29936  726-8132 

KERSHAW  COUNTY  SOCIAL  SERVICES  DEPARTMENT 

County  Soc.  Serv.  Bldg.  ,  ,„  ,_.__ 

316  DeKalb  Street  ^32-7676 

Drawer  590,  Camden  29020  432-7677 

LANCASTER  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
County  Welfare  Bldg,,  107  S,  French  onr  _nil 

Lancaster  29720  285-6914 
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COUNTY  SOCIAL  SERVICES  DEPARTMENTS  TELEPHONE  NUMBER 

LAURENS  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
Dominick  Bldg,,,  28  Lucas  Avenue 
P.O.  Box  906,  Laurens  29360  984-4541 

LEE  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
County  Welfare  Bldg,,  Courthouse  Sq. 
Bishopville  29010  484-6012 


LEXINGTON  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
Social  Services  Center,  Gibson  Rd,  541 
P.O.  Box  447,  Lexington  29072 


356-8270 


MARION  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
Beeson  Bldg,,  Airport  Road  423-4623 

P.O.  Box  113$,  Marion  29571  423-6421 

MARLBORO  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
Parsonage  Street  Ext. 
P.O.  Box  120,  Rennettsville  29512  479-7181 

Mccormick  county  social  services  department 

County  Office  Bldg.,  Augusta  St. 

P.O.  Box  506,  McCormick  29835  465-2125 

NEWBERRY  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
County  Welfare  Bldg.,  1328  College  St.  2/6-3611 

P.O.  Box  309,  Newberry  29108  276-7970 

OCONEE  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
County  Welfare  Bldg.,  Short  St.  638-5883 

P.O.  Box  511,  Walhalla  29691  638-5882 

ORANGEBURG  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
Thackston  School  Bldg.,  450  Sellers  Ave.         536-1685 
Drawer  E,  Orangeburg  29115  536-1686 

PICKENS  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
County  Welfare  Bldg.,  306  Pendleton  St.  n^n   ^/nn 

P.O.  Box  158,  Pickens  29671  878-2451 

RICHLAND  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
County  Welfare  Bldg.,  2020  Hampton  St.  256-4200 

Columbia  29204  254-4276 
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COUNTY  SOCIAL  SERVICES  DEPARTMENTS  TELEPHONE  NUMBER 

SALUDA  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
American  Legion  Bldg.,  129  S.  Rudolph 
P.O.  Box  276,  Saluda  29138  ¥6-2139 

SPARTANBURG  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
County  Courthouse  Bldg.,  Magnolia  St. 
P.O.  Box  1747,  Spartanburg  29301  585-9364 

SUMTER  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
Agriculture  Bldg.,  Courthouse 

Annex-Law  Range  773-5531 

P.O.  Box  69,  Sumter  29150  778-1451 

UNION  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
127  West  Main  Street  427-8401 

P.O.  Box  428,  Union  29379  427-8402 

WILLIAMSBURG  COUNTY  SOCIAL  SERVICES  DEPARTMENT 
County  Welfare  Bldg.,  115  Short  St.  „_,  .„, 

P.O.  Box  389,  Kingstree  29556  354-6034 

YORK  COUNTY  SOCIAL  SERVICES  DEPARTMENT  rni   _r 

18  W.  Liberty  St.  68H215 

P.O.  Box  261,  York  29745  684-2391 
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DIVISION  OF  MEDICAL  ASSISTANCE  -  MEDICAID 
SOUTH  CAROLINA  DEPARTMENT  OF  SOCIAL  SERVICES 
POST  OFFICE  BOX  1520 
COLUMBIA,  SOUTH  CAROLINA  29202 


